. No.300 EME LAVIUIIN U FMIEALIF U MIDJAURI]
. 0.
e ALED JAN 29 1351  STANDARD CERTIFICATE OF DEATH Stte File No
’ 16 3004 Lo .f
BIRTH NO. REG. DISY. RO, - _PRlHARY REG. DIST. mO. e — Regitizar's No. :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d Hved. If institatl "“-—:J bafora
- COUNTY BARTON » STATE MISSOURI b. COUNTY BARTQON - *deion.
b. CITY ( outsids corpurate Umits, #rite RURAL and give ¢. LENGTH OF c. CITY (if outslds corpotate umzé.'v‘ﬂi-nmmmm
Tgﬁn townahip) gmé g.n%hahm S VI}N LAMAR 9 a é ¢
d. Fili'lO-SL F'PAT.EOOF (If not in houpital or institutlon. give strect add or location} L\ d.AsDrgii'EE“I {If rural, give loestion)
INSTITUTION. BARTON COUNTY MEMORIAL HOSPITRL
3. NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Mcatt) (Day) (%
DECEASED ¥ oar)
(marp::m NORA (NMI) STAATS o JAN 19 1951
l 6. COLOR OR RACE | 7. ‘DVJIARRIED NEVER MARRIED, ) 8. DATE OF BIR_TH 9.:.('3E (Inn’-n l:ox TYIAR | O oo o s,
Hours
T / WIDOWED  de |_DEC 18 1874 76 1 T
|0:°NU§:'& ggsgl".kmulﬂl::n;m: 10b. KIND OF BUSINESSDdRerI‘; 11. BIRTHPLACE (Btste or forelgn oountry) 12. ClHTZE.‘#?F WHAT
HOUSEWIFE OWN HOME HEWRY CCUNTY, MISSOURI ¢)
13a8. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JUDE HARNESS SUSAN MOORE CHARLES N, STAATS
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ~ADDRESS
(Y es. B0, or unknown) I (If you, give war or datea of sarvice) NO.
MRS. EARL WAID, LAMAR, MOC.
18. CAUSE OF DEATH MEDI CERTIFICATION . [NTERVAALNF'EWAET?
Eotercnlycnocusmpe | 1, DISEATE OB CONDITION, s Lndin ot

ANTECEDENT CAUSES
*This does not mecn ‘
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) freddese ‘Y J;,v,.
as heart failure, axthenia, | Tide o the cboee cuse raJ sating . ) . I . o / -F

de. It means the dip. | ‘Ae uaderiying enuse last
caze, injury, or complice- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o~ _
Ounditions contributing to the death bul not . ¢, R
related to the disease or condition causing degth. MV S
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : j ’ 2. AUTOPSY?
TioN
wl] wl]
21a. ACCIDENT (Bpeeify) 215, PLACEOF INJURY tes..boorabous | 21c. (GITY, JOWN, OR TO 1P} - NTY) (STATE)
SUICIDE . bome, farm. fagtory, strees, offics bidg.,sea) Ry A
HOMICIDE . A /f- /}LU
21d. TIME (Movth) (Day} (Tewt) (Houwn | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
INJURY = | "vome L] "Srwomk

2. I hereby costify that I attended the deceased from _/@"jL i) o L2 LF 19 19.5)., that I last sow the deceased
alive MM 195 , and that death occurre atlz.,lﬁ_a , Jrom the causes and onthe date stated above.

Zh'? unE {Degree or title) . DRESS Z3¢. DATE SIGNED

Gotctpe S D [ ) Ve £0.4)

Mumu cnsm- 25, DATE 24c. NAME os,aum-:nv OR CREMATORY | 24d. LOGATIQN (Olty,tbwn, or comnty) (Btate)
NEURTAL 73 | JAN 22 1951 LAKE CEMETERY LAMAR, ¥O.

<
WRITE PLAINLY—USING [/NFADING BLACK INK—MARKE A PERMANENT RECORD o Q’:..

DATE RECD BY I.mAL REGISTRAR'S SIGNATURE | 25. FURERAL DIRECTOR'S S)GNATURK Aﬁblti-l
%7 KONANTZ FUNERAL HOME,  LAMAR, MO.
— # Ststeren? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e sana se s

[—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..

Student Embalmer Noweiesoensnones

s loarl T
%m’,;w¥7

Licensed Embalmer No
Lamar, Mo.

working under my personal supervision

P. O. Address.

Signed..... .
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above




